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Executive Summary 

On January 13, 2015, the Maine Workers' Compensation Board of Directors approved the Third Quarter 2014 
Compliance Report. This report represents the efforts of the Office of Monitoring, Audit and Enforcement and 
insurers, self- insurers, and third-party administrators (collectively "insurers"). 

I. COMPLIANCE OVERVIEW 

The Reconciliation Report was sent to 90 insurers on October 24, 2014; 72 responded, 15 were not required to 
respond and 3 did not respond. 

The 3014 report represents results based upon data received by November 2 1, 2014. The results are: 

Number 
of Days Benchmark 4012 1013 2013 3013 

FRO Is 7 85% 86% 87% 87% 85% 

PAYs 14 87% 90% 89% 92% 92% 

MOPs 17 85% 91% 88% 90% 92% 

NOCs 14 90% 95% 95% 95% 95% 

Compliance Benchmark Tracking 

100% 

95% 

_...-..._ 
90% - - - ---
85% -
80% 

75% 

70% 
4Q12 1Q13 2Q13 3Q13 4Q13 1Q14 

II. CAVEATS & EXPLANATIONS 

A. General 

4013 1014 2014 3014 

86% 85% 86% 83% 

88% 92% 89% 91 % 

88% 90% 88% 91 % 

95% 94% 94% 94% 

-- -FROIS 

.........._ - PAYs 

- MOPs 

- Noes 

2Q14 3Q14 

o Question marks ("?") within this report indicate that the insurer did not provide all of the data 
required to measure compliance in that particular area. 

B. Lost Time First Report of Injury (FROI) Filings 
o Compliance with this benchmark exists when the FROI is filed (accepted EDI transaction, with or 

without errors) within 7 days after the employer receives notice or knowledge of an employee injury 
that has caused the employee to lose a day's work. 
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C. Initial Indemnity Payments (PAYs) 

o Compliance with this benchmark exists when the check is mailed within the later of (i) 14 days after 
the employer's notice or knowledge of incapacity or (ii) the first day of compensability plus 6 days. 

o If an employer continues to pay the employee's salary, payments are deemed timely for purposes 
of compliance if made consistent with the employer's usual payroll practice. 

D. Initial Memorandum of Payment (MOP) Filings 

o Compliance with this benchmark exists when the MOP is received within 17 days of the employer's 
notice or knowledge of incapacity. 

E. Initial Indemnity Notice of Controversy (NOC) Filings 

o Compliance with this benchmark exists when the NOC is filed (accepted EDI transaction, with or 
without errors) within 14 days after the employer receives notice or knowledge of the incapacity or 
death. Measurement excludes filings submitted with full denial reason codes 3A-3H (No Coverage). 

Ill. COMPLETED AUDITS 

The Board conducts compliance audits of insurers to ensure that all obligations under the Workers' 
Compensation Act are met. The functions of the audit program include, but are not limited to: ensuring that all 
reporting requirements of the Board are met, auditing the timeliness of benefit payments, auditing the accuracy 
of indemnity payments, evaluating claims-handling techniques, and determining whether claims are 
unreasonably contested. 

The following had audits completed in the 3014: 

Auditee (alpha order) 

Claims Management 
Guarantee Insurance 
Maine Healthcare Association 
National Interstate Insurance 
Sentry Insurance 
Sparta Insurance 

Total Penalties 

$3,050.00 
$20,000.00 

$1 ,500.00 
$4,150.00 
$5,675.00 
$4,500.00 
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Third Quarter Compliance Report 
7/1/2014. 9/30/2014 

LOST TIME FIRST REPORT OF INJURY FILINGS 

Chart 1 Timeliness Distribution 

8 - 14 Days 
9% 

Chart 2 Quarterly Compliance 

86% 

4013 

Chart 3 Compliance Trend 
r-

-

86% .. 

4012 1013 

Maine Workers' Compensation Board 

2013 

85% 

1014 

[ • 0 -7 Days 

- . 86% • 

3013 4013 

86% 

2014 

----------------

Table1 
rReceived Within: 

0-7 Days 
8 - 14 Days 

15- 29 Days 
30+ Days 

Total 

10 14 2014 

3,022 
330 
163 
110 

3,625 

3014 

83% 
9% 
5% 
3% 

100% 

3014 
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Chart 4 Timeliness Distribution 

15 - 21 - - ---:;; 
Days 
5% 

Chart 5 Quarterly Compliance 

4013 

Chart 6 Compliance Trend 

4012 1013 

Third Quarter Compliance Report 
7/1/2014-9130/2014 

INITIAL INDEMNITY PAYMENTS 

1014 2014 

L • 0-14 Days=-._] 

2013 3013 4013 

Maine Workers' Compensation Board 

Table2 
Made Within: 

0- 14 Days 832 91 % 
15- 21 Days 46 5% 
22-44 Days 25 3% 

45+ Days 11 1% 
? Days 1 0% 

Total 915 100% 

Initial indemnity payments are 
monitored to ensure that payments are 
initiated within the time limits 
established in Section 205. As a result 
of these efforts, $11 ,250 was issued to 
claimants in penalties and there is 
another $5,300 in penalties awaiting 
resolution. 

91 % 

3014 

1014 2014 3014 
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Third Quarter Compliance Report 
7/1/2014 - 9/30/2014 

INITIAL MEMORANDUM OF PAYMENT FILINGS 
Chart 7 Timeliness Distribution 

18-21 
Days 
3% 

Chart 8 Quarterly Compliance 

4013 

Chart 9 Compliance Trend 

91% 

4012 1013 

Maine Workers' Compensation Board 

90% 

201 3 

Table 3 
Received Within: 

0 - 17 Days 
18- 21 Days 
22-44 Days 

45+ Days 
? Days 

Total 

90% 88% 

1014 2014 

L • 0-17Days 

3013 4013 1014 20 14 

828 91% 
29 3% 
35 4% 
22 2% 

1 0% 
915 100% 

91 % 

3014 

-
91% 

30 14 
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Third Quarter Compliance Report 
7/1/2014-9/30/2014 

INITIAL INDEMNITY NOTICE OF CONTROVERSY FILINGS 
Chart 10 Timeliness Distribution 

22-44 Days 
2% 

15-21 ____________ ~ 

Days 
2% 

Chart 11 Quarterly Compliance 

4013 

Chart 12 Compliance Trend 

95% 95% 
1- • • 

1014 

95% 

• 

2014 

•o - 14 Days J 

95% 95% 

• • 

Table4 
Received Within: 

0- 14 Days 
15- 21 Days 
22 - 44 Days 

45+ Days 
Total 

94% 94% 

• • 
I~ - - - - - -

"- -- ~ - -~ - - -- ~- -- - - - -

- - - ~ 

40 12 1013 2013 3013 4013 1014 20 14 

Maine Workers' Compensation Board 

707 94% 
15 2% 
13 2% 
15 2% 

750 100% 

3014 

94% 

• 
-

-

- -

3014 
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Third Quarter Compliance Report 
7/1/2014-9/30/2014 

WAGE INFORMATION 

Wage information (WCB-2 and WCB-28 forms) must be filed within 30 days of an employer's notice 
or knowledge of a claim for compensation (Title 39-A M.R.S.A. Section 303). This includes both 
compensated and controverted claims where a claim for compensation has been made. 

Chart 13 Wage Statement Timeliness Distribution 

61 Days - 1 Year 
16% - > 1 Year Table 5 

Received Within: 
0-30 Days 1,478 

31-60 Days 260 
61 Days-1 Year 333 

> 1 Year 48 
Total 2,119 

70% 
12% 
16% 
2% 

100% 

Wage Statement(s): 1,586 (78%) of the 2,034 Wage Statement(s) that were due this quarter were 
filed timely, 295 (14%) were filed late, and 153 (8%) remain outstanding. 

Chart 14 Fringe Benefit Worksheet Timeliness Distribution 

> 1 Year 
10% 

61 Days· 
1 Year ......._ 
18% 

Table& 
Received Within: 

0·30 Days 
31-60 Days 

61 Days-1 Year 
> 1 Year 

Total 

1,461 61% 
268 11 % 
440 18% 
235 10% 

2,404 100% 

Fringe Benefit Worksheet(s): 1 ,414 (69%) of the 2,034 Fringe Benefit Worksheet(s) due this 
quarter were filed timely, 440 (22%) were filed late, and 180 (9%) remain outstanding. 

Maine Workers' Compensation Board 7 



Appendix A 

Insurance Group Compliance 
Lost Time FROI Filings and 
Initial Indemnity Payments 

Third Quarter 2014 
7/1/2014-9/30/2014 





INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Third Quarter 
711/2014-9/30/2014 

Total Lost Time 

FROisFiled 
Lost Time FRO Is Filed Compliance ! Total Initial Indemnity 

Timely Percentage Payments Made 

1CA040 

Total, 
ACCIDENT FUND INSURANCE TPA Administered Claims 

BROADSPIRE SERVICES 
TPA Total 

=I• * * 
100'k 
100% 

1--~-~-~-~-------+~---_--_-_-_--_-_-======--------_-_,_,A"'C'"'E~I_,N-"S"-"U""RA='-'N"C00Ee_ ___ -_-___ -_-_ ---=T-~~---jT------_- FROI,~Fii;.l-··l·-~~Ro~T···co-;;:;~;~~~ 

ACE INSURANCE TPA Administered Claims 
:cAo4o IBROADSPIRE SERVICES I I 1 I 100'7c 
;cA070 CANNON COCHRAN MANAGEMENT SERVICES 4 4 100'k 
:cA110 CONSTITUTION STATE SERVICES 7 6 86% 
iCAII6 COR VEL E"TERPRISE COMP. I I 100% 
•CA160 ESIS 29 20 69% 
!CAI90 GALLAGHER BASSETT SERVICES 26 25 96% 
iCA204 ,HELMSMAN MANAGEMENT SERVICES No filings No filings No filings 
\CA300 SEDGWICK CLAIMS MANAGEMENT SERVICES 59 I 52 88% 
!CA340 YORK RISK SERVICES 1 0 0'7c 

i TPA Total 128 I 109 85% 
) 

ACE Jl\J<:TT< • "'CE Group Total 
,_,_•-•-•••-••w•~····-~ 

128 I 109 I 85% 

1CA015 AIG DOMESTIC CLAIMS 101 88 87'7c 
Total 101 88 87% 

AIG INSURANCE TPA Administered Claims 
:cA040 BROADSPIRE SERVICES I 3 I 33% 
'CA100 CLAIMS MANAGEMENT (VII AL-MART) I 50 46 92% 

_: 
; 

! 

-
' 

!CA160 ESIS I No filings No filings Nofilin~ 
!CA190 I GALLAGHER BASSETT SERVICES 5 3 60% 
CA204 HELMSMAN MANAGEMENT SERVICES i 3 3 100% 

,CA300 SEDGWICK CLAIMS MANAGEMENT SERVICES I 6 6 100% 
TPA Totall 67 59 88% 

; AIG Jl\J<:r 'Nr~<; Group Total I 168 I 147 I 88% ' 

:cA381 I WESCO INSURANCE 6 , 50'7c 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. 

No filings 
No filings 

l No filings 
I 1 
t No filings 

No filings 

l 8 

I 5 
2 

l 16 
r NQfili;;gS 
: 32 

33 

No fiHngs 
4 

! 2 
f 3 
: 17 

i Payments Made 
r-- 1 

1 

Initial Indemni:J 
Payments Made Compliance 

Timely Percentage 
------~-~-

No tilings No iilings 
No filings No filings 

No filings I No filings 
1 100% 

No fi1ings I No tllings 
No filings No filing_s ____ 

4 50% --- -
5 100% 
2 100% 
15 94% ---

No filings I No filing_s __ 
27 I 84% 

31 I 94% 

100% 
7 100% 

No filings No filings 
4 100% 
2 100% 
2 67o/c 
16 94% 

100% 

AI 



INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Third Quarter 
7/112014- 9/30/2014 

l l Initial Indemnity 
Total Lost Time Time FROis Filed Compliance I Total Initial Indemnity 

'--·-·----"-----·-·--------------------·------------"~----,--F_R_O_I_s_F __ i_le_d,._,_c__ _____ T_im_el;;..y ___ --J_,_,, Percen~~--_j I Payments Made 

Payments Made I Compliance 

___ T_im_e,::IY ___ j__~~rcentage --~ 

f----~'·=r=-.. ·--·------ARCHINSURA-NcE·----------=--FRffisWed-·~~----T~--~--Co;;;'pif~--i I Pa)~'m=en':'ts"-'-M"-a~d~e--j----'T"'im=ely~-·-~------c;;;;,-pii;~~;;-·--·-

: ~ Totali * I * * i * * * 
, ARCH INSURANCE TPA Administered Claims ' 
lcA040 BROADSPIRE SERVICES 
iCAI17 COTTINGHAM & BUTLER CLAIMS SERVICES 
ICA160 ESIS 
CAI90 GALLAGHER BASSETT SERVICES 
'CA300 SEDGWICK CLAIMS MANAGEMENT SERVICES 
\CA340 YORK RISK SERVICES 

TPA Total 
I 
L~------"-"'"-------------~-----~RCJL!N§.~<;:E GrouJLTO~ 

Total 
ATLANTIC SPECIALTY INSURANCE TPA Administered Claims 

GALLAGHER BASSETT SERVICES 
TPA Total 

I 
6 

* 
6 
4 
I 

18 

18 

2 
2 

I 100% 
5 83% 

* * 
5 83% 
4 100% 
0 0% 
15 83% 

I 15 I 83% 

0 0% 
0 0% 

I l I I 100% 
i l 3 3 100% 
! ! * * * i 3 3 100% 
! No filings No filings No filings 
! No filings No filings No filings 

,-

7 7 100% 

j 7 I 7 L 100% 

Ti~ely Paym;.rt;T' Compliance 

* I 

0 0% 

' 
0 0% 

J $ 

\ l 
--'-----.. ---~~_l~JTIC SPECIALTY INI'!!J.!!ANCE G.~!!!'I'.J'J!tall_,_, _____ 2 ___ . ___ 1 __ , .... ,,,, __ 0,__ __ ,_1 __ 0% ,_, ___ _l. ___ L.__ ___ !! ____ J_ ___ .Q5'~-----""''' 

'==;-;---t----------------~:_-_-~B::o-A:.c™=..oiR=O:oN,_\,_V,_,-o"'RKSoo-='------_--_-_--:::-:::~"'-·-_ .. -_.-:o .. __ "' .. ~=;+-_-_-__,-F'-'R"'O"'-?:Is:-:F,_,i,l~"''d'---,---t----=""';'-0==-+-----'=~~=-----{' ~~~ -P-a~e-n_ts_M';d;;·"" 'Tfu;;iy~Pa~y~~~-;;t; 

'-""=:.;;;_----'----~~----~---------------_____02.!'J' .. .'!!>tal -----~----· ~ 15 15 ·-..!.-----"' 

~~RKSHIRE-HATHAWAYiNsuRAN~-----"·-- -----FROis Fil~d-, Payments M-;.deE~clyPay.;;;;;;q-·---c;,;;pji-;;;;~-----

* * ' * ~ --,~· ·-"-·~-~-"""""" 

r-------~--------------------cliulisiNsURANC:E'--------··-- --~::r·--'FR'o~~iiii;;'d----~--:r~;;~~!Rols··-·r-To~~li~~;;---·-··; 

. CHUBB INSURANCE TPA Administered Claims , 

~-- Pa~t;;"M";;ci;;-r-T"~Iy-~-;~~~t;,---+1---------------"'·c:;o:;m:~~;;;ce 

1 

CA040 BROADSPIRE SERVICES * I I * * * * 
iCAI90 GALLAGHER BASSETT SERVICES _I 13 I 6 I 46% i 

; TPA Totall 13 I 6 I 46% i 

4 3 75% 
4 75o/c 3 

I CHUBB INSt:RANCE Group Total I 13 I 6 I 46% i 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. A2 



~ ~'---~·~ CNA INSURANCE 

iCA083 CNA CLAIMS PLUS 
[CA050 CONTINENTAL CASUALTY 
,CA314 TRANSPORTATION INSURANCE 
r 
L 

INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Third Quarter 
7/112014- 9/30/2014 

Total Lost Time 
FROisFiled 

FROisFiled 

.-,-~,~--~~--~~~~--"~"-----~ 
"'~a"•'->'W•=",_ ___ 

FROis Filed Timely FROis Compliance 
i I I 100% 

I I 100% 
I I 100% i 

GroupT~El 3 3 100% j 

i Total Initial Indemnity 
Payments Made 

No filings No filings No filings 
i 2 2 100% 

f Payments Made Timely Payments Compliance 

L __ --~2El!1,1g~~--- ~-·~ -~-o fti_i,,~~-~-~-~~L--~--l'i<>~mi'!gs ... 

; Payments Mad7""TTI~~ly :P;;;;~~--~---c;~;;:;.;u;;;~e -· 
:._ ______ . _3_·~----1 ... ,,,,, __ .L ___ ~ ___ ,,,,,.!Q,Q,'Z'o, _ 

;··---,--,--~~ --· ·········--CORVEL ENTERPRISE CO!VIP.--··-~-------·-·- FROI;Fii~d---···T-- TimclyFROis--r-·e:-.;;;:;;;ii;;;~~---·~-~ i"P;;:~;;t; Made·-- · TimelyPaym~;;t~-T---c;;;-.;.-pT;;;;~·~-

;cAII6 i ----· ----~!'P,,:r.<>tal ____ 7 __ , . ___ _l,.----'-----~~~---~ l_ ___ ~ ____ l ____ j ______ o_, __________ O_o/~ ..... ____ . 

"CA375 I UNITED STATES FlRE INSURANCE 
I Group Total 

Total 
ELECTRIC INSURANCE TPA Administered Claims 

SEDGWICK CLAIMS MANAGEMENT SERVICES 

Maine Workers' Compensation Board 

* 

--iR:oi;·Fil~d--

* 
2 
2 

*Indicates no claims activity this quarter. 

50o/c 100% 
50% 100% 

c·P;yme~~ Made ""T"""~F-""E Co~~~:;;:~·-=· 

r-I>~l\1;de"""·rn;;:;cl;, :P~y;;:;;~t;=r=c~-;;:;j,li~~ ~ 
. * * * 
~. - ·~·~~-~ 
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INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Third Quarter 
711/2014-9/30/2014 

Total Lost Time Lost Time FROis Filed Compliance I Total Initial Indemnity Payments Made 

1 
i L:nitial Indemnity 

Compliance 
Percentage ,__ _____ __:.. ____________ ~------··--------------···L---F-·R ____ .. o ___ r .. s .. __ F_i_le __ d~·--'------;;__-.. -...1-__ P_e_rc_e_nt_ag~-----' L_ Payments Made !._".:?~--

iCA091 FED ERA TED MUTUAL INSURANCE 0 
'CA092 FEDERATED SERVICE INSURANCE No filings No filincrs 

0 

.9'\JJ.Q....___ ..................................... _. _____ ~-----------------...2r2 .. l1P.!.0 .. 1:f!L ...... _ . ...?_8 _______ I_________ n 

0% 
No filings 

0% 
i 

i Paym;;:;t;M;;;Je"""'~-TI~~~y-Pay~·.;;rts"·T-··-·c~;;;;Ii;·;;~-;;···-· 

I 26 23 88% ... 

~-~~M:~-;--·1~-~·p;;yn;;;rt;··~r--c;;~-.;u;.;~-;-··-

1 35 ___ --···-- 27 ______ ..J...... ____ .. .2?.fc __________ . 

----------------GREATAMERICAN iNs'iJ'RANCE _____ ..... ---FROis .. Fii~d ] .... TimelyFROis ------ · I .. -----------~-------·---·---· 

:__"=c::cA:-:lc;;Qc;;c3--+---_-__ - _-_ -_-_-___ -__ ----"'-'_""_"'_-'-_...:.. _ _.__
00 
__ ~~~':__"'_"'_"_'-""===="----;;G"'r-o-up-__ -;;!::c_<>c--l:f!l+----""" __ 00_".'_"'2_.o.o~-~ ~----__ -]+_-~::::: .. "' .. ='-;;'2~:::~==~==--"C"'o~~';;@':C:~~:;;:::o::"'~'----_-Jj L .. -~ym~_::~---~:~~-~==~-l-.... ~~~:c ........ . 

GREAT FAi::i:SiNsiJRANCE----------~Ois Filed·--·----Timel Compliance 
Total * 

10 8 80% 
10 8 80% 

:-:o:--:-:-::--;----t--------G=RE=A'-'T'--WE-'-"'=S'-'T'--=IN~S=--URA==N--'C"-E=--------:::---=~+-·-_--_---'F~R~O=.I:--', F~i--'k~d_-_··t-·--·-··_T~im=e~I.Yc,*F=--R=O_Ic....s -~r,-----C--':-:~P-:;c,~=:;,-~:___~ce=---_-_,J r-·p;y;;;~-;;:.;-M---;de=c~;ly~~;~~~===::• 

-~~------------GuARANTEEINSURANCE----------------FROls"Filed'~-~TI;;;--;;r;;~---c;;;:;;ptiance Payments Mad;I·T~~~~---~·pu;;~--- - ; 

~C:~J.2i___ ---------------------------------~1!2'_<>t:ll --··-···--..i·-·-··--- --~-1-~ __ ____L ___ l?% _____ i i ___ N_o Q'!.!'gs_~·--· __ 1'.'.'? . ..@!~- ~o fili~---·-· 

iCA019 AMGUARD INSURANCE 27 18 67% 

~;;;;~~-M.;;I;---:ri;;;;i;;-~;;;~~-;;-·T-c~~:~~-;--- ·· 

:CA140 EASTGUARD INSURANCE 7 5 71% 3 3 100% 
2 100% ICA272 NORGUARDINSURANCE 2 No filings No filings 

.... .._ ___ ..;.. ... ___ ....c. _____ ,..L _________ 86% -== I Group Total ·--~---.. 

--------HANN'A'F'"o!IDnROTi!ERS'-------···-----FR'(lli"'Filed-····-· "TI";;;cly~ ----c;;;;.-.;ii;;;~· , Payments Made F-:n;;;cl;, PaymTnt;'T""'·c;;;;:;pu;;;;~-;:··-~~ 
c...=.::::o:.:...... ....... _. ________________________________ ~·---·-..;;:;••.::c=< . ...::c;;:;;;c:.l..,-.... - .. ?'L .. ~---··-····---54____ _ ___ 68~---··-----' • _____ 2_1 ______________ !] _____ ~---~-o/~-------

iCA340 * * 
* * 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. A4 



INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Third Quarter 
7/1/2014- 9/30/2014 

: 
Total Lost Time Lost Time FROls Filed 

~~------·~----------------------------------------------------L----F-R_O_I_s_F_il_ed ... ____ .<_. _____ T_im __ e~lyL-----~-----·---··.·. __ •u_~~6,. _____ J 

Compliance 
i 
j Totallnitiallndemnity 
: Payments Made 

Initial Indemnity 

Payments Made 

Timely 

Compliance 

Percentage 

~----~---------------HART:;;,F:::-O=RD~'IN=s"'u'"RA:::-:-N=c:::E::-------------- ·-·-FROI;Fued -- Timely FRO Is ·T--·co~6p7·~0a~ ,_I -"P,aym'-'·=•en""ts=M.:.:a,d~e'--+--'T,_,i=m=ely Payments Compliance 

~~C"-;A':'l~88~--:I~HAR":'::'-;;T::,Fc:;O~RD~A:'C"-C;;:,I:;oD~E?;N:;;Tc,:&~IN~D;::-E::,M;oo-N00I~TY.ec_ __________ -t-----;;3 ___ -t------';'2----+-----,~-"~----j: '.!.:__ __ ___,I:-------J------;1:--__ -t---:CJO::OOC::%:-----~ 
iCAI85 IHAR1FORD CASUALTY INSURANCE 6 6 100% 1 • 3 3 100% 
iCA203 ,HAR1FORDFIREINSURANCE 2 2 100% J ' 100% 
.~;c~A~1~8~6----+iH~AR~1F~O~R~D~I~N~S~U~R~A7N~C~E~O~F~T~HE~M~I~D~W~E~S=T-----------------~----~4------j--------~3-----t-----~7~5~9<~c----~ ~·------~2-----j----~------~----~5~0~9<~o------

CA187 IH.-'\R1FORD UNDERWRITERS INSURANCE 9 7 78% 100% 

,-:~:::~:.::;~~:.:;~--+p:CS~:::~=::=:~:c=~:':'E:':TL-"y::'I~=,S:=~:o~:C'~':'~N:CA~z:::ic-Y'-"'IN"-S=-U=-RA==-N'-'C"'E'-C=-O=M=P.:.A,.N-'-Y'-·-"o=F-'H~AR=cc1F=-O=RD=----+--------;:;--------i------7-------+-------';::~C::~:'-:---;: ~----o-~CO~-c~:;;c::::"~~::'-----t----~~~C:~O:::~~:~:---+---:~cc~~~:~:~·:-:---- .. 

'CA319 TRUMBULLINSURANCE 9 9 100'7c 3 3 100% 
,CA321 TWIN CITY FIRE INSURANCE 6 5 83'7c 3 2 67% 

i Total 43 36 84% '.1.· ~ 14 12 86% 
HARTFORD INSURANCE TPA Administered Claims . 

iCA040 IBROADSPIRE SERVICES No filings No filing"Cs __ + __ _,_N:.oo:..efi,il"-'in,~-~' '-------,cc-~---+--~-7,--------+1--~'-10"'0"9<"-o _____ _ 
iCAll6 I cOR VEL ENTERPRISE COMP. 3 2 67% ' I No tilings No filings 1 No filings 
·CAI90 GALLAGHER BASSETT SERVICES 1 100% f-----'-"'-'=1 :::."''----+--.:c.:.-=1:=2:!.._-~j!----"'.::.1700::"9<:0o'""----
.~,C~A~3~0~0--~~S~E=o~G:;;cW~I~C~K~C=L~Al~M~S~M~A~N~A~G~E~M~EN~T~S=E=R~Vl~C~E=s~---------r---~170 ___ ~---~7~--~---~7~0o/.~c~-~i f---~~3~---f---~~,__ ____ 1,___~~1~00"9<"-c __ __ 

iCA280 ITRISTAR RISK ENTERPRISE MANAGEMENT 1 100% . No filings No filings I No filings 
15 11 73% : 1 5 5 100% TPA Total 

I 

l J.. HARTFORD INSURANCE Groupc.T.=..o::.:tal=l"--1 ____ ....;5::.:8:. ______ -'-----~4'-7 -------'--------"8"-1-"%'----- 19 17 89% 

;-----------·T·-·--.. -· JiE:i:i\isi\iA:iii.~IA:iii'AG"EME:'NTsiiiviciis··--~-~--~T-····-··Fiioi;-i'il~d'~·--T··- :r;;;;~IY~T~~c;;;;;u;;-;;-~--~-·; r··-·I>;;;;~~"M;;;I.;-··r-- .. ·:ri;;;~·i;:I>;;;;;;;-;;-~----T--··c~;;;p-ii;.;;; .. - ... 
'::::C:::::A"='"'04c__,_~.l.....--·------------------~-·--· .. ~~---··--.. ·-·-------'G~ro""up"''~ Tota.~ll _____ ,_, __ 1,1~ Ic.... .............. t. ... _. ____ .:.._ 9 ______ 1 ______ §]J'..£._ .. ______ : 7 6 1____~,§6% -~ 

Timely FROis Com~liance ~yments Made Timely Payments Compliance 

* * i * ~ 

36 SO% 19 17 89% 
'CA380 'EMPLOYERS INSURANCE OF WAUSAU 
iCA210 I LIBERTY MUTUAL INSURANCE 44 

36 82% 19 --- ------~"-! 7 89% 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. 

_ ...... ----------·~-·---- .. - .. ----
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INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Third Quarter 
711/2014 .. 9/30/2014 

Total Lost Time FROis Filed Compliance 
; i 

! Total Initial Indemnity 
Initial Indemnity 
Payments Made 

C.------"---·-·~-----~--------~-----···--------------L---F·_R ____ o __ I_s_F_il_e __ d ____ L... ........ --T_im_e __ l.;..y __ --'-~2:_~~~~~---J L~!ments Made Timely 
Compliance 
Percentage 

f- Pa~~-i\1a"ck·-·J-Timely Pa;;;:Oent;-r--c-;,--;:;;piiance ~=-.· .. · 
: 1 ... ~-~-·-·-1 _________ 1_0f!.'fi:. ___ .. 

r-~~l\:tad;-··r··J-i;;;~i;·I>;-;.;-;;;;;;·---·---c:~-;:;;pii~-;:;cT .... . 

• 3 ____ 2_·-·~ _______ 67..~--- .... . 

_____________ Gro~p Total ----•---·-- _____ o ____ ..J. ... ---·"-'"'--·--·--' 

!-:-::--~~"'-,..-_-_~-f------=====~----·===~-"-IA::..T"-'l,_.O__.N.::A=L-=Ic:.Nc:T-=E::=R-"S'-'T'-'A"-T"-E"'--"IN=S-"U-"RA=N-.:C:c:E=----c=----·=~~==+-• __ .::F-=~~-O=Is1:.:F:.:i::.l.e:--dc_~_-+ __ T:c:i:::m~e::I.Y"'F::..R=O:.ois::_--i----____,C__.o:::m'"!p=:h:o:.a:::n.=~e==~-- -- Paym~d;·-~·-;ij;;;~lY~·T·Co;;:;pj;;;~~--~ 
iCA2~7_____ __ ____ G_r2!!PTotal ·-····· . _j I ·--'----"-1"-'00e_'!l:::o ____ : !....... 1 _ 1 __ _j____ __ lOO~------

1--------,--~-----'NAi-ION'WIDEA:(;RiiluSiNEsSINsuRA.NCE·~-~----T·····iwlsFii-;;;J-T .. n;:;:;cl;'F~-----·c~;;;;;u;;~;--····; t=:::~=:I=::~:::=r~~~~==~ 
L£~--------··-···-·---· Gro~P-~1------::._ ______________ *-----------' -----~-~-------1 

~~- Pay-;;;;,~t;M~;J~-----Ti;;;clY Pay;;;·;;-;;t;~·c;.:;;pii;;~;;- . 
~ No fil!ll__g_s -~- --~~J'i!!l!gL __ .. :=c::: ~E'!lilillg~-~ .... 

=~~~.--=--,=~-N-O_R_T_H_""IU_v_E_R IN-su_RA_NCE--~---~·~ i Payments Made 
i------t--------'-=========="'--------;;T""o-:ta-:lt--~=~,,,C', ==--+---"'="L,:*=="-~--==e.',,,==--, ' Time~;~aym~-;;t;·-~--c~'m~,lia-;;~;; ---

* 
NORTH RIVER INSURANCE TPA Administered Claims 

( l 

\BROADSPIRE SERVICES I 
1 

ICA040 3 100% 2 2 100% 3 
I TPA Total! 3 2 2 100% 3 100% 

Total\ '1' I * * 
OLD REPUBLIC INSURANCE TPA Administered Claims 

iCA040 I BROADSPIRE SERVICES 7 7 100% z No filings No filings No filings 
ICA070 , CANNON COCHRA."l MANAGEMENT SERVICES 9 9 100% ' 2 2 100% ' 'CA116 COR VEL ENTERPRISE COMP. 2 0 Oo/c j No filings No filings No filings 
:cAI90 GALLAGHER BASSETT SERVICES 7 3 43% ; 

icA295 RYDER SERVICES I I 100% 
icA3oo SEDGWICK CLAIMS MANAGEMENT SERVICES II 10 91% ' 

I 4 2 50% 
! I I 100% 

6 6 100% 
TPA Total 37 30 81% ! 

! 
I I l L-----------------·----~..QLD RE~BLIC !_!~:§~RAN~& Group !!'.tal 37 30 81% 

I 13 11 I 85% 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. A6 



iCAI62 
1cA309 
1cA275 

INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Third Quarter 
7/l/2014- 9/30/2014 

Total Lost Time 
FROlsFiled 

·-------~--"~' 

TimeFROis 
Timely 

FROis Filed Timely FROis 
Group Total 

ONEBEACON INSURANCE TPA Administered Claims 
* * * 

GALLAGHER BASSETT SERVICES 

NETHERLANDS INSURANCE 
PEERLESS INSURANCE 
PEERLESS INDEMNITY INSURANCE 

TPA Total! 
* 
* * * 

I I 100% 

) 
Initial Indemnity 

1 Total Initial Indemnity Payments Made 

j __ !'ayments ~~~----~~~m_e_;lyc_ __ 

Compliance 

Percentage 

1~-~>~;;;;;;~M;:d~---r~n;;:;~~y~;y;~;~;;t; -T--<_:--;;;;;~u;;;;;;··· 
i 
I 
I 

* 
* 
* * 

~·~·-"i•;;;;;;;;.;;:;M;d~-T··:rJ;:;-;~~~y~-;;;~1· -··-·c;;;:;;ii;~~e ~ 

-~ -~~,---~-~---* ~~NM----~ ---·-n':::_~~~~--m~.nm•' 

I I IOOo/c 

~----~--··- ~-PEN'NmvA.N!""AiViA'Ni'FA"cTuRERS' A"ssociATioN"·~·~ ---:Fiioi~ i?il~d"·-···~~ ···n~-;;~Fiior;····l--···c-~;;;~r.;~~-----1,' l·-·-J>;y;;;~M;;i~--ii;;;~i;;~;Y"~~t~~-T-·-·c~;;;~f.i;~~~---~·~. 
i Group Total * • ; 
I F'ENNSYL VANIA MFG. ASSN. TPA Administered Claims 
)CAI90 GALLAGHER BASSETT SERVICES * 

* i-----1--------------------------'T'-'P-'A~To.o:octa=l- * * * , * * 
i 

!_ ________ ~!'~S!:_I;Y.~~A.~!.A.~ A£TURERS' AS§Q.QATION Gr2.!'P.!?!'!! ____ . ·····=~--~-----~----~~:..._ __ _L _______ _::._ ________ } ~------''-·----L._ .... .:.._ ........ J ... ____ .:':~ 

--~----··I>UilucsF:RVIcE'MUTUAI:INsu"RANc:E""·--·-······-·-·····i?R:oi~Fii;d·-r· "iT;;;;r;FRoi;-.. ·~---c:;;~·j;Ii;;;:;~;--·..... l .• --·-p;;;~~~~M";d~--E···-ri;;i;~;y-;;:;;~~~-~ .. ···-·c;;~~~;;;:~ 
;..:;;;;==·-~-J... .............. -----~--· ......... ---·~ ..... ~---~E!!.!!.~ Tota_l_ ............... _* __ ... ._._J_ ___ ~-·-*----···-'~--....:"--·-----1 -~ .. --... ___ .. __ , --·~ .......... --~ ............... ---.............. . 

Total! * * * 
QBE INSURANCE TPA Administered Claims 

;CAI60 ESIS 2 I 50% ! 

;cAI90 GALLAGHER BASSETT SERVICES * * * 
No filiogs No ~~ing-=s __ -+ __ ....c..N~o~ficcll=ing~-·---

iCA300 SEDGWICK CLAIMS MANAGEMENT SERVICES 14 10 71% i 9 8 89% 

i TPA Total 16 11 69% ! 9 8 89% 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. A7 



INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Third Quarter 
7/1/2014- 9/30/2014 

Total Lost Time 
FROis Filed 

Initial Indemnity I Total Initial Indemnity Payments Made Compliance 
Payments Made Timely Percentage --.. ---···---~--.. ··-~···---·· .... ~-----~··.,··~· 

Total 
SAFETY NATIONAL INSURANCE TPA Administered Claims 

i---"P~aym=-"en,t,_s".'M~a"'d~e'-----I----'T~i,.;;;,.,e"ly'--'P'-'a"'y~m,e=n,_,ts,__-l--_ _._C~o~mplianc~~~· 
* * * 

icAo4o BROADSPIRE SERVICES I 2 2 I 100% j 
iCA070 CANNON COCHRAN MANAGEMENT SERVICES 2 2 I 100% l 

I I 0 0% 
2 2 100% 

lCA116 COR VEL ENTERPRISE COMP. 1 0 0% I 0 0% 
ICA160 ESIS I 0 0% : I I 100% 

-1 

ICA190 GALLAGHER BASSETT SERVICES II 10 91% 2 I 50% -
CA252 MATRIX ABSENCE MANAGEMENT I 0 0% i I I 100% 

:cA3oo SEDGWICK CLAIMS MANAGEMENT SERVICES 3 2 67% j I 0 0% 
ICA340 YORK RISK SERVICES No filings No filings No filings 
~ I TPA Total 21 16 76% ; 

I 0 0% 
10 5 50% 

L~··-----L--~--~~-2~El'.Y.~;\TIONAL INSURANCE Gr~.!.<>!!!IL_. _____ ,ll .... _ .. ., ... ..J~ .. --16 _____ L ___ ?6% ____ _j 
r---------·SEDGWICK.CLAIMS MANAGEMENT SERviCE·S---·-··-~--·FRffisFil--;-d--, - Timely FROis -~ .. -·c;;;:;;-j;u,;-;;~··: 

'.fA300 Group_!."!J!_I _____ _!i3__ 121 ~---

·-------·---··--·------SE'l'fiRYiNsuR'A:NCE---·--~----· -···rno}';'F'iled"'-···,...... .. fi~r--··--c;;;;pn;;;~;---, r·· Pay~l\1~---~~i;Pa;;-;;;~··-·-c;;;;J;ii;;;;;:~ 
1CA305 SENTRY INSURANCE 1 1 100o/c 1 1 100o/c 
!CA402 SENTRY CASUALTY * * 
iCA308 SENTRY SELECT INSURANCE I I 100% i No filings No filinos No lilings 
i GrouoTotal 2 2 100% ': L----·~1 -~--~----1 _____ ,_.,_, 1005; _____ _ 

No filings No ftlings No filings 
No filings No filings No filings Noii!ings No filings No filings 

• ----·THE AMERICAN EQUITY UNDERWRITERS ----F-ROTsFile"d--·--·~· Timely FROis -~ .. --~pji;.;-;,~-~~~ i.•. P~~M;;-~J1;;;eJy ~;;;;~----~------C~---=~:~---·.-... 
=::.....-- Gro'!P. Total·------·-''---· --~--'-'' _ '' ~ . __ ................ . 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. A8 



INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Third Quarter 
7/1/2014-9/30/2014 

Total Lost Time 
FROis Filed 

ICA349 ,TRAVELERSCOMMERCIALCASUALTY 4 I 4 

'CA345 TRAVELERS PROPERTY CASUALTY INSURANCE 4 2 

Compliance 

71 'k 

IOO'k 
IOOo/c 

i 

I j Initial Indemnity 
:.; Total Initial Indemnity Payments Made Compliance 
I Payments Made Timely Percentage 
-~~-------·-- --~--~'u-nJ-n--~----·----~-~R•>~ 

3 2 67% 
2 2 100% 

IOOo/c 
I 2 67% 

i CA346 I TRAVELERS INDEMNITY COMPANY OF AMERICA 2 I 2 

Tota]l 73 I 55 
50% 
75% I i 27 24 I 89% 

TRAVELERS INSURANCE TPA Administered Claims 
<CA040 BROADSPIRE SERVICES 8 6 75o/c 

~;C~A~I~9~0 ____ ~G=A~L~L=A~G~H=E~R~B~A~S~S~E~TT~S~E~R~V~!=C~E=S~~~~~----------------~----~N~o~fi~!l~in~g~s ____ -r----~N~o~fi~Il~in~g~s----~----~N~o~fi~li~n~ 
:sEDGWICK CLAIMS MANAGEMENT SERVICES 3 I 33o/c I 

TPA Total II 7 64% 

Total * * * 
VANLINER INSURANCE TPA Administered Claims 

:cAo6o COTTINGHAM & BUTLER CLAIMS SERVICES I I I 
TPA Total! * I * I 

I 

V P. N TN~<'» INSURANCE Group Total! * I * J * 

2 
No filings 
No filings 

2 

2 100% 
No filings No filings 
No filings No filing£_____ 

2 "'-------+---'-'.1::';0:'::0% 

~-------r------~-~·---·-----~·--~--·-···-~-
i, Payments Made Timely Payments I Compliance 

1 * * * 
: I 

* 
* * 

:.·-·-----r--------~-~---~~-~--~---xi~INSURANc~---·-···---·------r-· FROis-Fil~dn-

1
-Ti;;:;~iYF~-T-·--·c;:;;;:;J;i;;;-;:;~----~ :,·.- -p;;;~M';;d~--r··n;;:;;;ly ~,ay;;:;~-

1
---:c-;;-~~;;;;:;;--

Total * * * i . 
XL INSURANCE TPA Administered Claims I 

iCA040 BROADSPIRE SERVICES * * * :, * I * * 
1CAII6 COR VEL ENTERPRISE COMP. * * * * I * * 
ICAI60 ES!S 7 5 71% i 2 I 1 50% 
ICA190 GALLAGHER BASSETT SERVICES 7 4 57o/c : i 4 I 4 100% 
!CA300 SEDGWICK CLAIMS MANAGEMENT SERVICES 8 7 88% I 4 I 4 lOOo/c 

! TPA Total 22 16 73% 10 I 9 90% 

I 
: XL INSURANCE Group Total 22 I 16 I 73% 10 9 I 90% 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. A9 



INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Third Quarter 
7 I 112014 - 9/30/2014 

i Total Lost Time ·r Lost Time FRO Is Filed 

1'-·-------'-----·----------·--·----~--------· ~~-O~Is_Filed_. ___ ,_T_im_el_y -·---"--------' 

Compliance Total Initial Indemnity 
Percentage i Payments Made 

--·----~---·-------zuRicH INSURANCE--··---------r---""'F"''R::'Coi;'Fii;~ --T:'"im .• e":'ly .• F~R=oc:Is--,-"""'::::----:::-----

lcA022 AMERICAN ZURICH 10 9 
Compliance 

'CA259 NORTHERN INSURANCE OF NEW YORK 
i CA400 ZURICH AMERICAN INSURANCE 
i CA404 ZURICH AMERICAN INSURANCE COMPANY OF ILLINOIS 

Total 
ZURICH INSURANCE TPA Administered Claims 

iCAI17 COTTINGHAM & BUTLER CLAIMS SERVICES 
'CAI60 ESIS 
lcA190 GALLAGHER BASSETT SERVICES 
iCA300 SEDGWICK CLAIMS MANAGEMENT SERVICES 
JCA280 TRIST AR RISK ENTERPRISE MANAGEME!"'T 

TPA Total 
i 

Maine Workers' Compensation Board 

90% 

* 
80% 
100% 
88% 

50% 
100% 
71% 
100% 

* 
74% 

I 80% 

*Indicates no claims activity this quarter. 

- ;--------· 
j l Payments Made 

i l 4 

' 
I 
\ * 

l I 

! No filings 
5 

l I 

: i No filings 
7 

! I No filings 

I l * 
I I 8 

~I 13 

Initial Indemnity 
Payments Made Compliance 

Timely Percentage 
·-=-

--··---~------------······-······ 
Timely Payments Compliance 

4 100% 

* * 
I 100% : 

No filings No filings 
5 100% 

I ' 100% 
No filings No fiJing£__~---

4 57% 
No filings No filings 

* * 
5 63% 

I 10 I 77% 

AJO 



Appendix B 

Insurance Group Compliance 
Initial MOP and Initial Indemnity NOC Filings 

Third Quarter 2014 
7/1/2014-9/30/2014 





INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Third Quarter 
7/l/2014- 9/30/2014 

Total Initial MOPs 
Filed 

Initial MOPs Filed Compliance 
Percentage 

Total * * * 
ACCIDENT FUND INSURANCE TPA Administered Claims 

CA040 BROADSPlRE SERVICES I No filing~ 
~~~---r~~~~~~~~~------------------------~T~P~A~T~o-t-a~I----~N~o~fi~li~n~s I 

No filings 
No filin~s 

No filings 
No filin~s 

CA040 
;cAo7o 
'CAJJO 
iCAll6 
'CAI60 
:cAI9o 
:cA204 
CA300 

BROADSPIRE SERVICES 

Total 
ACE INSURANCE TPA Administered Claims 

CANNON COCHRAN MANAGEMENT SERVICES 
CONSTITUTION STATE SERVICES 
COR VEL ENTERPRIS COMP. 
ESIS 
GALLAGHER BASSETT SERVICES 
HELMSMAN MANAGEMENT SERVICES 

1 SEDGWICK CLAIMS MANAGEMENT SERVICES 

* 

I No filings 

I 
i No filings 

No lilings 
8 
5 
2 
16 

Compliance 

* 

No filings No filings 
I 100% 

No filings No filings 
No filings No filings 

5 63% 
5 100% 
I 50% 

12 75% 

l 
I 

: 
1 
i 

'CA340 YORK RISK SERVICES No filings No filings Nofilin~ 

i 

·-· 

:CA040 
CAIOO 

1CAI60 
:cAI90 
ICA204 
CA300 

i 

i 

TPA Total 

ACE INSURANCE Group Total I 

Total 
AIG INSURANCE TPA Administered Claims 

BROADSPIRE SERVICES 
CLAIMS MANAGEMENT (WALMART) 
ESIS 
GALLAGHER BASSETT SERVICES 
HELMSMAN MANAGEMENT SERVICES 
SEDGWICK CLAIMS MANAGEMENT SERVICES 

TPA Total 

'~M,~M~N~U@NM>-"N~-.~~-··-----m,uP~NMW"~"'""" ····--··------i,\-lQ.~.~VRANCij:_G!.2~1' Total 

32 24 75% 

32 I 24 I 75% 

33 31 94% 

I i 0 I 0% 
7 I 6 I 86% 

No filings 
·-

No filings I No filings : 
4 4 I 100% 
2 2 I 100% 
3 I I 339'c 
17 13 I 76% 

50 I 44 I 88% 

'CA342 TECHNOLOGY INSURANCE I I 0 Oo/c 

; 
I 

; 
i 

i 

Total Initial Indemnity Initial Indemnity Compliance 

, ____ N_o_c_s_F_il_ed ___ ...L ~~~'-~~ .. ,~_Tim_e_IY __ ~ _!~~-'="~~---
-----~M~M-•~ ~.~----~~~~-~~~~,~-~ wo•-~''"•-" 

I NOCs Filed I Timely NOCs I Compliance 
L .. __ .!!.. _____________ ,.!L ____ L ___ l.'!.l!.~ .... _ 

100% 
100% 

i No filings No filings No filings 
I No filings No filings Nofiling_s __ ' l 4 4 100% 

No filings No filings ~o filings 
10 10 100% 
4 4 100% 

1 No filings No filings Nofiling_s __ 
-

' II 11 100% 
i I 0 0% 

i 
30 I 29 97% 

30 I 29 I 97% 

NOCs Filed Compliance 
15 93% 
15 93% 

2 2 100% 
14 13 93% 

No filings No filings No filing£_ __ ~---
No filings No filings No filing~--~ 
No lilings No filings No filings 

I I 100% 
17 16 94% 

I 0 Oo/c 
:cA381 WESCO INSURANCE I I 0 Oo/r 0 I 0% 
L----------~---M-------~----------------------- __ .........Q._roup __ !()!!' __ lj_~-- 2 1 _____ ~0 ____ .!.._ ________ ~O'll_o_~~ , _____ 2 ________ , ________ 0,0 ______________ ,i ______ .:;0)_.:.%: ... _, ................ ... 

Maine Workers' Compensation Board *Indicates no claims activity this quartec Bl 



INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Third Quarter 
7/1!2014- 9/30/2014 

Total Initial MOPs 

Filed 

Initial MOPs Filed 

;··-··_··_··_···_-_-_···--+r·--_--_-_····_··_···-::-_-_·-_·-_·_····-_-_--'-A"'R""C"'H=IN=S-=URA=-"'N'-'C=E __ -_·-_--_· -----==~T;;;··-:a-·-.,1 r-· _·-_-.=.M.=.O=P::-~·.=.Fc.cil"'~=---·-_--_---t~---_-·-'T"'im=elc,~,c,,M=O-=P-=s---+1"--_·-_·-_c=~;,=-":~C"~i=an=;_:-coe_-·_----_--_,: r--~Fife-;J"--~--·Tl;;cl~:r~OCs--r ~-c;;.;;~~~;;~~----· . 
ARCH INSURANCE TPA Administered Claims ! 

icAo4o BROADSPIRE SERVICES I 1 100% l No filings No filings No filings 
iCA060 COTTINGHAM & BUTLER CLAIMS SERVICES 3 3 100% No filings No filings No fiJings 
:cAJ6o ESIS • * * * * 
:cAI9o GALLAGHER BASSETT SERVICES 3 3 100% 100'7c 
CA300 SEDGWICK CLAIMS MANAGEMENT SERVICES No filings No filings No filings No filings No fJJings Nofilin~--

'CA340 YORK RISK SERVICES I No fi1ings i No filings No filings I 0 0% 
TPA Total 7 I 7 100% 2 1 50% 

\ ----~-~--A_RCH INSURANCE9roup Tota) 7 I 7 I 100% 

------~BINSURA~-----·------l---M.-OP;Filed----T--Tl;;ely MOPs Complia;c_e __ _ 
~----+-------· Total * 1 L*~=-=-~~--~~·co*==~-~ 

NOCsFiled 

* 
CHUBB INSURANCE TPA Administered Claims 

!CA040 BROADSPIRE SERVICES I * I * I * * 
ICAI90 GALLAGHER BASSETT SERVICES I 4 l 3 I 75% I 4 3 75% 

! TPA Totall 4 I 3 I 75% l \ 
I I CHUBB INSURANCE Group Total I 4 3 75% 

4 3 75% 

4 3 75% 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. 

• 

B2 



INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Third Quarter 
711/2014- 9/30/2014 

Total Initial MOPs 
Filed 

Initial MOPs Filed Compliance 
Percentage 

'~-~~.!-~·-~----·---~-------~----·--~------'---------'-----------'-·---~----·---

,--·-T'''''""''' _____________ CNA INSURANCE 

:cA083 
icAoso 
iCA314 

ICNA CLAJMS PLUS 
I CONTINENTAL CASUALTY 
llRANSPORTATION INSURANCE 
I Group Total 

ELECTRIC INSURANCE 
Total 

ELECTRIC INSURANCE TPA Administered Claims 
SEDGWICK CLAJMS MANAGEMENT SERVICES 

TPA Total 

MOPS Filed Timely MOPs Compliance 
I I 100% 

No filings No filings No filings 
2 I 50% 
3 2 67% 

MOPs Filed Timely MOPs Compliance 

* * * 
0 
0 0% 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. 

l 

: 

Total Initial Indemnity 
NOCsFiled 

r~~-----··--"~· 

' 

NOCsFiled TimelyNOCs Compliance 
No filincrs No filings No filings 
No filings No filings No filings 1 

No filings No filings No filings 

NOCsFiled 

* 

No filings 
No lilings 

TimelyNOCs Compliance 

* * 

No filing"'s--+---:cN.,co'cfi=:l::"in~-·-
No lilings No lilings 

:~No'CsFiled-----T·-·T~ci;;-Noc;--T·-· .. -c-~;;;j;ii;;;~~·· ·-··· .. 
L---·---·-··!~ ....... , .. _ .. J __ ,_, ___ !~ ... ,"' __ , .................. ,•.9!!5:£ .......... ,. 

c~~~~r-=:~~~~r=~~:::·_~:·: 

-----------------·-·-~---~----
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INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Third Quarter 
7/1/2014- 9/30/2014 

Total Initial MOPs 
Filed 

iC""-'A""0"'-91::-_--+-=FE=:=Dc=E::=R-.cA'-'TE="D'-"M;.cU:=-TU:_:ocAc,:L~IN~SU-='R"'A"'-N:.oC::=E::-____________ +---N=o_.fi=lings I No filings No filing_s ___ • 
FEDERATED SERVICE INSURANCE I I 0 0% 

··--~--~-~---~~---------------------------·_§roup_:r~ ________ )-_____ L____ 0 _________ !>!~-----~ 
·------------------FIREMAN~S FUND INSURAN~-------

Total Initial Indemnity 
NOCs Filed 

Initial Indemnity 
NOCsFiled 

Compliance 

;---NooFile"d--l··----n.;~T;NOC;'--r-·--~~7~----

, 9 . 9 I WO% -= 
L~~~~-=~L=L===~:-~~~RBAssrnsiR~s~::-~:~~:=~=~~~l:~-~=L--=~=~::==--=~~~i:=~~J [=~~~~J[~LL~~~J[==5i~~-[[ __ 

GREAT FALLS INSURANCE 
Total 

GREAT FALLS INSURANCE TPA Administered Claims 
CANNON COCHRAN MANAGEMENT SERVICES i 

TPA Tota!f 
10 
10 

MOPs Filed 

* 

7 

I 7 

I 7 

Timely MOPs 

* 

* 

I 70% ! 15 12 80% 

I 70% i 15 12 80% 

I 70% 

Compliance 

* 

I I ·--GUARANTEE INSURANCE-------- ---MOPs Fii~---Timely MOPs -C~~_r.::::~;--
1 

; ___ -_ NOC;~ii:~--~-·- ~~me-Iyt~~s ___ I. Co~~~:"-~·-···· 
~--_j _______________________________ ~---Clr:'?.'!P_!'!_~---J;Ilo filing_s ___ L ____ No fil!.!!gs'----"'---·· ... , ... . ... ·-~·-- ___ __] .. ---·--· . _____ ...... --~----· .. . .. . ...... . 

------- -----GUARD INSURANCE -------------r---JVIOPs .FU~d·--T .. --Timely MOP;-·- ---"'Complia;~;;----: ~--N6c;Fli;-.I----~~~y-~- . ---c:;;,;:;Pfi;;;~;-
:cAOI9 AM GUARD INSRUANCE I 4 j 3 75% j 1 No filings No filings No filing_s __ _ 
:CA140 EASTGUARD INSURANCE \ 3 I 2 67% No filings No filings No frlings 
jCA272 NOR GUARD JNSURANCE No tilings j No fllings No filings No filings No filings No filings 

·---~--------.... --------- GroupTol:!_IL_ ___ 7 I 5 71% i !__~filing~ ___ Nolili!!_gL _____ ~~fili!Jg~-----

!CA340 

·-----------·-··· HANNAFORD BROTHERS 

Total 
HANNOVER INSURANCE TPA Administered Claims 

YORK RISK SERVICES I 
TPA Totall 

Maine Workers' Compensation Board 

----------- -- ... -..---···-----·-----

L~~~~:~I=~~:=~[E~~:;I~:.~:= .. ::· __ 
--Noc;Fikd"~---·----"T;;;;;I;~roc~--·-r---·c-.;;;;pii~;;~;---·-···· 

* * * * I • 

* * I 
* I * I * 

* I * I * 

*Indicates no claims activity this quarter. 

-----·--· -·--·---· 
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INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Third Quarter 
7/1/2014- 9/30/2014 

! 
Total Initial MOPs Filed Compliance ~~.Total Initial Indemnity I Initial Indemnity I 

'---··-·-J..---------·-··-·----·---------··· .. ··----------'-----F-i_le_d __ . ___ .J-. _____ T_i_m_e..;ly'----"'-·--P-er_c_e_n.t_a . .::..g .. e _____ j ;_· -~O~~~Hed _ NOCs Filed Timely ' 

Compliance 
Percentage 

, ---··----·HANov:ER'iNsuR.~E:-- ·-------.. --.. ·-r-·-'Moi>;i/n;;;i---·····-'f~P.-·-·-c;,;wli~;;~e--,- .. NOC~d---· Timely Noc~--- .. -·-c;.;:,-plia~~=~~-

;cAo4s CITIZENS INSURANCE COMPANY OF AMERICA I I 100% ; i 2 I 50% 
(CA202 HANOVER INSURANCE 2 50% 1 2 100% 
!CA228 MASSACHUSETTS BAY INSURANCE I I 100% i No filings No filings No filings 

L._ ..... - .• -~·--··-· .. --.. -·--.. -·-.. -·------------- Groll£ To.t!!.l ___ ........ :L ...... -------3 _________ ]§._~-----_; :.... __ , ____ 4 __ .. ________ .. .J. ...... _________ ??.":L .. .. 

lf.:::-c:A.~d= 
91

_
7
--+--------= H.IA"-'R=LE-"'E:,.vr-";s;~'Vl=-=EiecNI=:st'-'rR"'t,A"-'IN,i"'c:::"'-E----;:cG=--rou-p=-TotaJc-:-II---"M"'O=P'C~,"-F"il-ced,.__+ _ _,T.,im=e,lly ,c:', M=O"P-"s'---t--"'c"'om,.~""'~i";~..,·~"'-~'--·~~.=;; L_ --~o-__ c--~-~--~-e_d-_-_-_I~-~~:~~' N~~-=~r--c-:~-~·~==~=--· 

! -----·-·--·--""IIARTFORD INSURANCE ·-·-r- MOPs Filed Timely MOPs c,;mpli~;;.;-··----, -~ --NOc7File~ -··- ]1;;;~lyNOC-s ----c:;;;;:;pii;~~-
~C~A-1~8~8--+HccAc-=Rc=TF=occRc=D-A-C=c=m=cE=N'"'T~&· INDEMNITY I I 100% i i No filings No filings No ~filings -_ 

!~C~A~I~8~~~----~HAR~~T=F~O~R~D~C~A~S=U~A~L=T~Y~lN~SU~RA~N~C=E~-----------------------+------~~------+-------~------~------1~0~0~%~----~ I I 100% 
icA203 HARTFORD RRE INSURANCE I 100% No filings No filings No filings 
iCAI86 HARTFORD INSURANCE COMPANY OF THE MIDWEST 2 50% 2 2 100% 
iCA187 HARTFORD UNDERWRJTERS INSURANCE 100% 2 2 100% 

;CA288 'PROPERTY & CASUALTY INSURANCE COMPANY OF HARTFORD No fliingc::::s __ ~ __ _.N-"o'--fi0::1"'in0"g~s---I----'-N:.::o:..:fi~lo:-in.,gs"---: i:------'-------l-----'-----+---_.l"-00::-'1<c:ca ___ _ 
iCA296 SENTINEL INSURANCE No filing""s---t----'N--'o'-'flic;:=in"'g""s __ -1----'-N--":o-:Ofliinc:==. '"'gs=----o 100% 
'CA319 ,TRUMBULL1NSURANCE 3 3 100% 2 2 100% 

i_.C.:.A=3~2.:.l ____ r.TW=--=IN~C_.ITY~_.R~RE~~IN~S~U~R'-'A~N_.C~E=---------------------------=--~-------~3~------+-------~2~------+-----~6~7~%'------~ Nofiling~s-----1------'-N:.::o:..:fi~ili"'·n~g::-s ____ +-----~N~o_.fi~li"'no~crs~---
i I Total 14 I 12 86% 9 9 100% 

\CA040 
HARTFORD INSURANCE TPA Administered Claims\ 

BROADSPlRE SERVICES 100% No filing"'s __ ~ __ .:.N.::o:.cfi:=1C.::ings 
iCAI16 
iCA190 

COR VEL ENTERPRISE COMP. 
GALLAGHER BASSETT SERVICES 

No filing,s __ + __ _.N-"o'--fi':'Il:::in0"g"'s----I----'-N":oC:;' fi=lin,g=s--~, 
I I 100% I ! 

No filings 
No filings 
No filings 

No filings No filing_s __ _ 

No filings No fi1ing_s __ _ 
iCA300 SEDGWICK CLPJMS MANAGEMENT SERVICES 3 2 67% I I 100% 
)CA280 TRISTAR RISK ENTERPRISE MANAGEMENT No filings No tilings No filings I 100% 

TPA Totall 5 4 80% 2 2 100% 

EMPLOYERS INSURANCE OF WAUSAU 

---·--·--·---·-·-- . . ------r ........... -... --.----.. ~--- .. ---~·-·----· I _L MAIKE AUTOMOBILE DEALERS ASSOCIATION MOPs Filed I Timely MOPs I Compliance 1 

'Q?lQ___ __ J._~ ...................... _ ....................... - .......... _. ____________ . ., ........ ___ .. Q.~()!ll' ... 'I.<~t.li!J. __ ._ .. __ .§ ______ .. _.J ______ s_ __ . ___ . ___ 83% _, .. ___ ___; 

-~ _ .. NOC~ Filed --- Tim~I}:'"Noc~--T--c~-;;;pj;;;;----

; ___ .l_ ______ J ____ .. ~L ___ L ___ I.Q!I.";;, .. _ .. -··· 

;------r··-----.. -MAINEml'i:O¥E~MUTiiAI:-iNSURANEE-----r--M~d-T-~M"~-~--·-c;;;;q;u;,;;;~--·l 
!CA26!L_ _ _l ______________ ... . group_!.otalJ. ____ 3.zL........ 358 96% 

·---f -----·~·-·-----·---·--.. --! NOCs Filed Timely NOCs I Compliance 

Maine Workers' Compensation Board *Indicates iio claim5 activity this quarter. 

-- --·· -~ ......... ------------~·--------.. ---------------
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INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Third Quarter 
7/1/2014- 9/30/2014 

Total Initial MOPs 
Filed 

Initial MOPs Filed Compliance 

·-·---~-- ~--····-·-M'A:TRiXAB"SENcrMA.NA.'GEME:'NTINsliRAN~-~ ·--'F'Rohl'il;;r----,-·--·'Ti;;.clYF'R~-r-··e:-;;;~;'Pii~;;;;-.. ·-: r---~M'~~ -n;;;cir"Pa~l--.. c:;;--~ii~; .. - ·· 
------·-----------~---·-------Gro!!P..I<>!:~.L- ... --.. ! ... -------------I ________ IO.Q~~~ L __ ~!!'i!!.R~-- ___ N_oJ:!!!.•!g_s __ j __ ~_l}g~--

--------MEADoWBROOKINS'i.JRANC_E _____ , __ ,,.,,_F_ROi;Iiiie;!'--"·---:rJ;;."clY~~-C~pll;;:.~---~ ;···Pay~~i\1;~----Tr.;;'~IY' Pay~;~~~-----c~i;;:.-;;;-.. ··- ·· 
.::c::.=c::_ ___ c __ ,,,, __ , ________ .,_--~----------_§~_!,2!:!!1 .2 _ I =r:=-_,2,2~-----~ ! ___ N(),!ill!!g~--- .. --_N_o_fili'!g_s __ ,.j ___ No liliJ!gs. _____ _ 

MITSUI SUMITOMO rNSURANCE Timely Payments Compliance 

* 

NGM rNSURANCE ,,,, ___ ,,_, ______ r----·MOPs _____ I"'Ti;;;;iY'iVio'Ps"'"" Compll;;:.~;-"·~ : NOCs Filed Timely NOCs I Compliance 

-----.. ----------------~O.!!P.!<>.~~-1 ---~<>S!!!!Jg~ ___ j_ ___ No filing~------~()fil!!!~_,j L_ No fil!'!g,~----------~Q.!"!!!!JgL,. __ j_ ____ ~ filing,s,,,,_ 

;-,·--·--r----------N"oR'Tii'RiVER'rnsiJRA"Ncr __ , _____ =J _____ 'M<5Ps'--·--r··u;;.-cl;;MOPs"'_F_c~;;;~---; 
: Total! *' ! * * i 

NORTH RIVER rNSURANCE TPA Administered Claims 
\cA040 BROADSPIRE SERVICES 2 50% 

TPA Total 2 50% 

MOPs Filed Timely MOPs 

* * * 

No filings No filings 
2 I 

No filings No fiHngs 
4 2 
I I 
6 6 

iCA295 RYDER SERVICES 100% 
1
CA300 SEDGWICK CLAJMS MANAGEMENT SERVICES 100% 

TPA Total 13 IO 77% 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. 

No filings No filings No filings 
No filings No filings No filings 

i 3 3 100% 
! I I 100% 

I I 100% 

' 
No filings No filings No filings 

I No filings No fllings No filings 
' 3 3 100% ,( 

i 8 8 IOO% 
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LC:A.I90 

j 
l 

! 
'CAI62 
:CA309 
iCA275 
JCA283 
; 

INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Third Quarter 
711/2014- 9/30/2014 

Total Initial MOPs 
Filed 

Initial MOPs Filed 
Timely 

Compliance 
Percentage 

-----·--~~-~--oN"Eiii~~~---------~~~-MoP;FiJ;;d"-~·r- Timely Mop;--~f!li~;;:;···--: 

I Group Total! * I * * l 
· ONEBEACON INSURANCE TPA Administered Claims i 

GALLAGHER BASSETT SERVICES [ * I * I * 
TPA Total[ 

,, 
I * I * 

! ONEBEACON INSURANCE Group Total\ * I * I * 
MOPs Filed Timely MOPs Compliance 

PFF.RT.F.~~ INSURANCE -····M.oP;i'il~r-·····:rr.;;;~;·M.~- ~~«~c~;~Ii;~~~·-'•·'*·"'A-~ 

EXCELISOR INSURANCE * * * ' 
NETHERLANDS INSURANCE No filings No filings No filings ' 
PEERLESS INSURANCE 8 5 63% 
PEERLESS INDEMNITY INSURANCE I I 100% ___, 

Group Total 9 6 67% 

,----r~-------~,'EN:NsYLvANiA.M'A.NiYFTcTiiRERS'AssociAf~-:-'"MoPs"'Fil~----T----:r~'Mo:P;·---f-c~~~j 

: Group Total! '1' * * ! 
PENNSYLVANIA MFG. ASSN. TPA Administered Claims 

•CAI90 GALLAGHER BASSETT SERVICES 

* * * 

!·-----~~1:/§.~Y.A.~A..!YIANUFACTURERS' ASSOCIATION Group Tc::o:o;ta:oi.L .. --~--·-··----·"-"'''"''""--------''--------•--···-··------*--~--' 
------.. -------~--PROTECTIVE INSURANCE_ .. ______ _ 

* 

Timely MOPs 

Total Initial Indemnity 
NOCsFiled 

Initial Indemnity Compliance 
NOCs Filed Timely Percentage l_ ________ ..J..._ ____ ___::__ ___ ~------~---

* 

* 

I * 
No filing,s __ + __ _cN::;o:.cfic:;l:::in,"g"-s __ -!I-_ __,_N:oo~fi~lh?·n:<zgs::_ ___ _ 

12 7 I 58% 

----r-··-··---M-oPs"·--.. --r~·--T;;;;;;~;~-~---c:~;;;p(i;~~;----. ~~oc~:Filed--T--Ti;;;;;(y:oc.--1---e:~.-;.~~;~~;--·----
Total * ! * " i 

QBE INSURANCE GROUP TPA Administered Claims l ; 

;cAI60 ESIS ! No filings No filings No filings No filings No filings No filings 
iCAI90 GALLAGHER BASSETT SERVICES I * * * * 
'CA300 SEDGWICK CLAIMS MANAGEMENT SERVICES I 9 8 89% 2 2 100% 
; TPA Totall 9 8 89% 2 2 100% 

2 . .L 2 100% 

,--··----·~·---· .. ·---.... ,. ................. ---------itvnE:-R'SE!iVi'CES""--.. ,~----------- ~~--M'o":P;·-Filed ·-T~";;!YM:O'P; ......... -·-·c.;;;:;Jili~-~~;-·----.. , -~--NOOFil~----............... n.;;I;;'Noc--;--··-T--· .... c.;;;;;-pti;-;;~ 
LC::f\295 _ -~---- .. -----------------------.. ---G_r.!!..l1P Total._ .................... !. .... - ......................... ~ .. ·----•------- ...... --.~~----j L_ .. ___ ]'L<U!!i!!g~------ -·---~2JilingL ______ .. _,_No ['!i!'g~--- .. ·-····· 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. B7 



INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Third Quarter 
7/1/2014- 9/30/2014 

Total Initial MOPs 

Filed 
Initial MOPs Filed Compliance 

,~~~--~-~------~-----~~~sA:'FE:"TY'NATIONAIINSURA:NCE~-~---~---· -~i\i()Ps'F'ii;;J·--·~-T~l----c;;;-;ii-;O:~;~·-~l 

Total '1' * * ! 
SAFETY NATIONAL INSURANCE TPA Administered Claims 

;cA040 BROADSPIRE SERVICES I 0 0% J 
' 

)CA070 CANNON COCHRAN MANAGEMENT SERVICES 2 2 100% i 
!CAII6 COR VEL ENTERPRISE COMP. I 0 0% 
'CAI60 ESIS I 0 Oo/c i 
iCA190 GALLAGHER BASSETT SERVICES 2 0 0% I 
jCA252 MATRIX ABSENCE MANAGEMENT I 1 100% 
icA3oo SEDGWICK CLPJMS MANAGEMENT SERVICES I 0 0% i 
'CA340 YORK RISK SERVICES 1 0 0% i 
·, TPA Total 10 3 30% 
i 

;_ _____ --·~·-------- SAFETY NATIONAL INSURANCE Group Total I 10 I 3 I 30% 

No filings No filings 
No filings No filings 
No filings No filings 
No filings No filings 
No filings No filings 

I I 
No filings No filings 

2 2 

~~~--+------·-~s-~E~D~G~-~~·~C~K~C~L~ ... ~A~IM~S~M~AN~A~G~E~M~E~N~T~S~E~R~V~I~C~E~S~-~~~-~M~O~P~s~F~il~ed~-~-~T~I~.~m~e:ly~~M~~O~P~s~~~~~~~~~C~o~m;p~l-i~an:;~~~--' r----N--O_C_s_F_il_e_d _____ T __ rrn_elyNOCs 

iCA300 Group Total 48 ·---L------44"'-'-----L---9"-'2::..o/,:.::•--- 25 25 

100% 
No filings 
No filings 
No filings 
No filings ·-

Nofiling_s __ 
100% 

No filings 
100% 

Compliance 
100% 

-------------------sP'AR.'TA: INsiJRA'N'c~~----·--··--·-·- ·---- 'MoPs iil~d--- ··Tim~IYM'OP;-- ---··--c;;;;;ira~;;-""~r :-~-~'Fil~-==r~n;clv~rlloc;~--"-r·--"c;;~Pii;~~;- ·· 
:------+-----------'========'---------=T=-o-ta""l-!-i ---'==,,==--i--==L,,=='----1---==.-...,=-=-----' : * --r * I '' 

iCA060 
SPARTA INSURANCE TPA Administered Clarrns I 

COTTINGHAM & BUTLER CLAIMS SERVICES 
TPA Total 

No filings 
Noiilings 

No filings 
No filings 

No filings 
No filings 

l 
SPARTA INSURANCE Grol(p'--'T"-'o'-"ta:::Ic.I __ ~No filing~___j, __ _.::.N'-'o'-'i!!!!!g,"s __ _,_ ___ .;..N:.::o,_,fi,ili~ 

No filing,s'----+---'N-"o"-:'fil"'in~,g"'s---+---"-N"'"'o'-'fi"'l-"'ing~-
No filings No iiiings No filings 

MOPs Filed Timely MOPs Compliance 't--~N~O"-C=s .._F~il~ed~--l----'-'=~==---+--====~-
:.:;;:,==-~-l--------·--·-----------------_Q!:2!!j>_'[!!!!!! .. -~~om~g~-------------~iilingL~-----~Jlli.IIg~s __ J i ___ ~g,,s __ -'---

Maine Workers' Compensation Board *Indicates no claims activity this quarter. BS 



CA284 
'CA306 
CA347 1RA VELERS CASUALTY & SURETY 

iCA348 TRAVELERS CASUALTY INSURANCE COMPANY OF AMERICA 
'CA349 1RA VELERS COMMERCIAL CASUALTY 
ICA346 1RA VELERS INDEMNITY COMPANY OF AMERICA 
!CA345 TRAVELERS PROPERTY CASUALTY INSURANCE 

INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Third Quarter 
7!1/2014- 9/30/2014 

Total Initial MOPs 

Filed 

Initial MOPs Filed Compliance 

100o/c 

100% 
67% 
100% 
100'7c 
67% 

Total Initial Indemnity ~~ Initial Indemnity 

;_ _ _;_N_O::....:..:..Cs::.F::.il::.ed::_ _ _.l __ NOCs Filed Timely 

No filings 
2 

j 
7 

No filings No filings 
No filings No tilings -, No filings No filings 

Total 85% i ! 22 20 
TRAVELERS INSURANCE TPA Administered Claims 

!CA040 BROADSPIRE SERVICES 
iCA190 GALLAGHER BASSETT SERVICES 
[CA300 SEDGWICK CLAIMS MANAGEMENT SERVICES 

TPA Total 
) 
j 

L--------------··-·-··-- ···-·---··· TRA Y!i~!<s.s_~su~~!'!'P.!2.~! 

r··-··--···-··-·-·-·------··------VALINER INSURANCE----------·-··

ICA060 

lcA040 
!CAI16 
)CAI60 
iCAI90 
!CA300 
I 

; 
I 

I 
I 

Total 
VALINER INSURANCE TPA Administered Claims 

COTTINGHAM & BUTLER CLAIMS SERVICES I 
TPA Totall 

V ALINER Tl\J<:TTv A 1'1/CE Group Total i 

Total 
XL INSURANCE TPA Administered Claims 

BROADSPIRE SERVICES I 

COR VEL ENTERPRISE COMP. 
ESIS 
GALLAGHER BASSETT SERVICES 
SEDGWICK CLAIMS MANAGEMENT SERVICES 

TPA Total 

I X INSURANCE Grouo Total 

YORK RISK SERVICES 

Maine Workers' Compensation Board 

2 2 I 100% 
No filings No filings I No filing_s __ : No filings No filings 
No filings No filings I Nofilin~ No filings No filings 

2 2 I 100% 1 

29 I 25 J 86% : 

* I I 
:1: I * I =!= * * 

* I * I * 
i 

* * 

MOPs Filed 
-----·-··,---::;--::--
Timely MOPs Compliance NOCsFiled 

* * * 

* * * 
l I * * 

* * * i * * l 

2 I 50% i I I 
4 4 100% ; ! 1 1 
4 3 75% _; I I I 
10 I 8 80% I I 3 3 

10 I 8 I 80% 

*Indicates no claims activity this quarter. 

~- ~--·--·----~~~~~~~~~~---~~~~~~~~~~~~~~~~~~~--~~-

Compliance 

Percentage 

No filings 
IOO'k 
100% 
100% 
67% 

No filings 
No tilings 
No filings 

91% 

100% 
No filings 
No filings 

100% 

* 
* 

* 

* 
* 

100% 
100% 
100% 
100% 
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I 
r---·····-·,..--··---··-----·-zurucH iNsURANcE ··-
icA022 AMERICAN ZURICH 
1CA259 NORTHERN INSURANCE COMPANY OF NEW YORK 
iCA400 ZURICH AMERICAN INSURANCE 
iCA404 ZURICH AMERICAN INSURANCE COMP Al'\IY OF ILLINOIS 

l 

INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Third Quarter 
711/2014- 9/30/2014 

Total Initial MOPs Initial MOPs Filed Compliance 
Filed Timely Percentage 

' I 
i 

I - ·-~--~· 

·~·'- -- -MOPs Filed Timely MOPs Compli~nce 
4 4 100% 

* * * i 

I I 100% i 
No filings No filings No filings 

Total 5 5 100% 

iCA060 
ZURICH INSURANCE TPA Administered Claims 

COTTINGHAM & BUTLER CLAIMS SERVICES I 1 I 100% ! 
)CA160 ESIS No filings No filings No filino-s i "---' ICAI90 GALLAGHER BASSETT SERVICES 7 3 43% l 
!CA300 SEDGWICK CLAIMS MANAGEMENT SERVICES No filings No filings Nofilin~ I 
jCA280 TRISTAR RISK ENTERPRISE MANAGEMENT * I * * I 

I TPA Total 8 I 4 50% i 
! ' I 
l ZlJRICH INSURANCE Gro'!l! TotaU··---~)_2 ___ j__ 9 I 69% L------'----~--· -· 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. 

~Total Initial Indemnity I Initial Indemnity I Compliance 

L NOC~.~ NOCs ~led Timely --~ercentage ····~·· 
-~-----~.,.-.,.._,..,. .. "-' 

NOCsFiled TimelyNOCs Compliance 
2 2 100% 

* * * 
I I 100% i 

No filings No filings No filings 
3 3 100% 

No filings I No filings No fi1ings 
1 1 100% 
4 4 100% 

·--
2 2 100% 

* * 
1. 

* 
7 I 7 100% 

I 10 10 _ _L 100% 
"~~"' 
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